
TOWN OF MANCHESTER, CT 
HEALTH INSURANCE RATES 

RESIDUAL & SUPERVISORY UNION EMPLOYEES 
 

The 2014-2015 health insurance bi-weekly cost share amounts listed below will 
be effective July 1, 2014 through June 30, 2015. 
 
 
Hired Prior to 07/01/01: 
 
                               SINGLE                DOUBLE              FAMILY 
 
OAP Preferred $20 

 
$40.03 

 
$73.88 

 
$112.08 

 
OAP $5/10 

 
$28.01 

 
$50.78 

 
$78.37 

 
OAP Plus $5 

 
$28.01 

 
$50.78 

 
$78.37 

 
OAP Basic 

 
$22.70 

 
$42.00 

 
$62.43 

 
 
Hired On or After 07/01/01: 
 
                              SINGLE                DOUBLE              FAMILY 
 
OAP $5/10 

 
$35.02 

 
$63.48 

 
$97.97 

 
OAP Plus $5 

 
$28.01 

 
$50.78 

 
$78.37 

 
OAP Basic 

 
$22.70 

 
$42.00 

 
$62.43 

 
 
Hired On or After 07/01/04: 
 

SINGLE                DOUBLE              FAMILY 
OAP $5/10 
Dental 

$63.03 
$2.96 

$114.26 
$7.69 

$176.34 
$9.47 

OAP Plus $5 
Dental 

$52.52 
$2.47 

$95.21 
$6.41 

$146.95 
$7.89 

OAP Basic 
Dental 

$34.05 
$1.97 

$63.00 
$5.13 

$93.65 
$6.31 

 
 


